ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

. .y
. d -
TE FI MBE|
Registration District No, ___ . Primary Registration Distri e —aee——Registrar’s No. ____ iy
AMENDED = . ~—yrro
1. PLACE OF DEATH MRS 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residence before
e‘ a. COUNTY & STATEMissouri b. COUNTY St. Louia admlssion)
% b. CITY (If ouviside corporate limits, give TOWNSHIP anly) -Length of stay in 1b ¢ CITY Inside Limis
w O Swn Uni ity Cit
§ jown S5T. LOUIS, MISSOURI Town UNlversiiy y Yu X No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location} Reside on Farm
E HOSPITAL O ADDRESS
prd INSTITUTION  BARNES HOSPTITAL YesO No O 7242 CO]_gate Yos [ NoXX
[a]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
EIMER L. DAAB CEATH FEERIJARY 25 1962
5. SEX & COLOR OR RACE 7. Married®XE  Never Married [ [68. DATE OF BIRTH | 9. AGE {last birthday} { IF UNDER | YEAR | IF UNDER 24 HR
Male W'hite Widowed [J Divorced DO:t 11 1898 63 Months | Days Hours Min.
iCa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Mfgrs, Agent Bldg, Msterial St. Louis, Missouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louls Daab Anna Brenns Lillian G, Daab
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 LASLAL _LOSLIRITE LS 17. INFORMANT Univers ity Cﬂ?‘;’ (30) Ho-
(Yes, no, or unknown) | {If yes, give war or dates of service|
No ! Thirs, Lillian G, Daab, 7242 Colgate
E 18. CAUSE OFP:E'I"I“ lggr:{n"wa;"c'ﬁfﬁg%pnf; line o —=r T=r INTERVAL BET“EIE.?”
o N H .
N g ovtorart cause o OCCLUSION OF LEFT MIDDLE CEREBRAL ARTERY
2 &
5 a Conditions, If any,7  DUE To () ARTERTOSCLERQTIC HEART DISEASE 7 YEARS
"‘—,, wbhoiv gove rim(f;: 4
Z above cause (a), .
= stating the wnder- O
iying cause last, DUE TOQ (c) aa
Zz PART Il. OFTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ML If deceased was female wa
'9_ diseass condition given in PART | (a} there a pregnancy [n last 90 days.
g IDYnsIDNolDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART I of itemn 18.)
& PERFORMED? a (] O
v YESO NORS,
I | 2. TIME OF  Hour  Month, Day, Year
| INJURY  am.
ui.l p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY [a.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offica bidg., atc.)
NCT WHILE AT WORK O
[a]
h . y
é 21. | attended the deceased fro . !o_EEB.n_wLnd fast vaw hf,:, alive on_EE.B._.ZS.,_lL
o) % on the date staled above, and to the best of my knowledge, from the causes stated.
= -
8 & = Degree or tile 275. ADDRESS 22c, DATE SIGNED
T .
P = L~ MV%‘ /A & M. D. BARNES HOSFI TAL 2/25/62
L. 4 Z3a. BURIAL, CREMATION,” | 23b. DATE d 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
; sl REMOVAL (Specify)
g £l removal Feb, 27,1962 | Smithton Cemetery Smithton, Illinois,
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. |26 GISTRAR'S SIPNATU
= s|c FEB 26 1962 M8
= =|C,R,LUPTON & SONS, ST, LOUIS (30) MO. -
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.
Student Signed%m

Signature of Student Embaimer 6

. . *  Licensed Embalmer Ng

P. O. Address : 7‘CZ—C-I—'C; ~ %“

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.—\Failure to comply
withqthe above constitutes grounds for revocanon of - llcense) PP R T
if embalmed by ‘a STUDENT, he also shall sign in *his ‘OWN handwrmng -
If this body is.not embalmed, fact should be so stated a{:g_oge) - -
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